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Appendix 


Attachment 4.19D 
Part I 

Effective January1, 1997, the rates of payment will be adjustedto allow costs 

associated with a total State assessment 5% of facility gross revenues which shall be 

a reimbursable costto be included in calculating rates of payment. Effective March1, 

1997 the reimbursable assessmentwill be 3.1%. Effective April1, 1997, the total 

reimbursable state assessmentto be included in calculating rates of payment will be 

4.8%. Effective April 1. 1999 through December 31, 1999.the total reimbursable state 

assessment of 2.4% of gross revenues as paid inby facilities shall be included 

calculating ratesof payment 

The reimbursable operating costs of facilities for purposes of calculating the 

reimbursement rates will be increased prospectively, beginning July1, 1992, to reflect 

an estimate of the provider cost for the assessment for the period. As soon as 

practicable after the assessment period, an adjustment will be made toRHCF rates 

based on a reconciliation of actual assessment payments to estimated payments.' 

'The extent to which a facility of the assessment isis reimbursed for the additional cost 
dependent upon Medicaid volume of services. 


